Variation in the lower and upper limits of haemoglobin (Hb) ranges will alter diagnosis and referral rates of anaemia or erythrocytosis. The haemoglobin ranges for adults in Irish laboratories were applied in the context of haemoglobin levels of a representative sample of Irish adults (SLAN). Between 2.8% and 8.5% of men would be diagnosed with anaemia in different laboratories for lower limit between 130-140g/L. For women, diagnosis of anaemia would range from 0.7% to 7.3% for the lower limit between 110-125g/L. Similar reference range variations occur in UK laboratories. A suggested "normal reference range" is extrapolated from the SLAN cohort. 
Short Communication
A diagnosis of anaemia is considered when the haemoglobin level is below the lower limit of the reference range used by a laboratory and erythrocytosis is diagnosed when the level exceeds the upper limit.
Variation in the level of the upper and lower limit will affect diagnosis of these conditions and referral rates. In Ireland, haemoglobin is tested for both men and women in 53 laboratories and for women alone in 5 laboratories. In adult men, the lower limit varied from 130-140g/L and the upper limit from 167-185g/L. In adult women, the lower limit varied from 110-125g/L and the upper limit from 148-165g/L. At least 14 different analysers were used across the laboratories.
Standard haematology textbooks were the confirmed source of reference ranges in at least 6 laboratories.
Haemoglobin variation was similar in the sample of UK laboratories; in men, a lower and upper limit varied On applying the SLAN data to the variation of haemoglobin reference ranges, there was substantial variation in the proportion of the population that would anaemia (iron-deficient), defining anaemia as "the lower limit of the normal range for the laboratory performing the test" (Grade B evidence) [4] . Likewise, an inappropriately low lower limit or high upper limit could lead to missed/delayed diagnoses of malignancy; those causing anaemia (e.g. GI) or a myeloproliferative neoplasm.
We suggest a normal adult haemoglobin range from the SLAN data which excludes those diagnosed with iron/ B12/folate deficiency. Additionally, given the age of the cohort was ≥45 years, the lower limit of the female range may be higher than would be expected if menstruating females were included. It may be appropriate to consider devising separate normal ranges for premenopausal and postmenopausal women. 
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